FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court

'SOUTHERN DISTRICT OF TEXAS P.O.Box

61288, Hnustun TX 77208

(Houston D|V|smn)

----------------------------
----------------------------
-------------------

Name Df Debtnrs
Stage Stores, Inc., a Delaware corporation
Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
against

=l

Case Number

00-35078-H2-11
00-35079-H2-11
00-35080-H2-11

Name of Creditor (The person oi' dther entity to whom the debtor owes
money or property):

Conectiv Power Delivery

_ Check box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Name and address where nﬂtiﬁés_ should be sent:

'ﬁ"ﬁ‘*******i‘*ttt#tiitt*******‘***AUTD*-&MIXED AADG 900
Conectiv Power Delivery
PO Box 15304

Wilmington DE 19886-5304

___Check box if you have never
received any notices from the
bankruptcy court in this case

Check box if the address
differs from the address on the
envelope sent to you by the

788-1
Creditor ID#: 98-13680

ankrupi cy
Southern District of Texism

FILED

JUL 2 7 2000

Michael N_ Milby, Clerk

DS EDSS

court.
Account or other number by which creditor identifies debtor: Phé:i:k nere  __replaces o
if this claim ___amends a previously filed claim, dated:;

T. Basis 1or Claim ™~

ods sold
ervices performed
__ Money loaned
_. Personal injury/wrongful death
__ Taxes
_ Other_

Your SS#:

s

from to

~Refiree benefits as defined In 11 U.5.C. § 1114(a)
_ Wages, salaries, and compensation (Fill out below)

Unpaid compensation for servicas performed

(date)

" (date)

. Date dé'b-t was incurred;

/2

Total Amount of Claim at Time Case Filed: § _c_:i_? .

3. If court judgment; date nbtainé&:

additional charges.

It all or part of your claim is secured or entitled to priority, aiso complete Item 5 or 6 below.
— Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5._Secured Clﬁim.

_ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
__RealEstate __ Motor Vehicle
__ Other All personal and intangible property of Debtor's Estate

Value of Collateral: $

secured claim, ifany $ _

Amount of arrearage and other charges at time case filed included in

IG. Unsecured Pfiarity Claim.

__Check this box if you have an unsecured priority claim
Amount entitied to priority $ ___

U.S.C. §507(a)(3)

507 (a)(7).

Specify the priority of the claim;

Wages, salares, or commissions (up to $4,300),* earned within 80 days before filing of
the bankrupicy petition or cessation of the debtor’s business, whichever is earlier - 11

Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).

Up to $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.5.C. § 507(a)(6).

Alimony, maintenance, or support owed to a spousa, former spouse, or child - 11 U.5.C. §

Taxes or penalties owed to govemmental units - 11 U.5.C. § 507(a)(8).
Other — Specify applicable paragraph of 11 U.S.C. § 507(a-_
“Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
lcases commenced on or after the date of adjustment.

)

the purpose of making this proof of claim.

explain. If the documeants are voluminous, attach a surnmary.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

—Zr—ﬂmdiis:—-_T.ha—amﬂunt-e%aiIepaymentﬁ--nﬁ-thieaclaimhas—baan-s:aqiiha&and--dadaeted for———— . ..

8. Supporting Documents: Attach copies of supporting documents, such as promissory

notas, purchase ordars, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien,
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

o ™ e m—p— U — —

lgn and print the name and title, if any, of the creditor or nther pers::m authorized tn ﬁle this claim

cupy of pnwzz of attamey if any): /@7 /(73;

— ThiE-Epace—EEiaF—Gaun-Usa:any———

Penalty for presenting fraudulent claim: Flne of up to $500,DDD or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1



http://www.fastio.com/

Page: 1 Document Name: untitled

—EE

V/ARHST ICS VIEW ACCOUNTS RECEIVABLE HISTO - DPLDC 07/24/00 11:

COMMAND - LE
*TRANS CANCELED OCA
PAGE 1

2055054-9999-1 SPECIALTY RETAILERS-NC ACCT STA: INA TYPE

2601-34-6060- POCOMOKE PZ POCOMOKE CITY

ACTION==>  (A=ADJUST V=VIEW)

SUPPLIER DELMARVA POWER DIST CO PAYMENT RATING P 233 333 2NO 000

SERVICE TYPE: ELECTRIC RATE SCHEDULE: SGSRASIC

S/R 20/8GD RATE CODE: 11 SIC LIN LLNO

LAST MO BILLED 06/00 BILL CLOSING DATE 06/29/00

ASSOC ACCT: BALANCE : 0.00 N/E OFFER: N
TRANS BILI,
DATE MONTH DESCRIPTION TRANS AMQOUNT BATLANCE
07/24/00 PAYMENT DEBIT: TRANSFER 1,741.93 2,442 .66
07/19/00 PAYMENT 1,741.93- 700.73
06/29/00 JUN ELECTRIC REVENUE 0.00 2,442 .66
06/29/00 PAYMENT DEBIT TRANSFER 1,312.16 2,442 .66
06/29/00 A/R CREDIT TRANSFER . 1,741.93-~ 1,130.50
06/28/00 JUN ELECTRIC REVENUE 1,741.93 2,872 .43
06/20/00 PAYMENT SEEE 1,312.16- 1,130.50
05/30/00 MAY ELECTRIC REVENUE' 1,312.16 2,442 66
05/19/00 PAYMENT 1,035.72- 1,130.50
04/28/00 APR ELECTRIC REVENUE 1,035.72 2,166.22
04/14/00 PAYMENT 1,079.94- 1,130.50
03/28/00 MAR ELECTRIC REVENUE 1,079.94 2,210.44
03/14/00 PAYMENT 997 .26~ 1,130.50

03/07/00 PAYMENT . 949 .59- 2,127.76

PF KEY5: PF13=HELP PF14=REMARKS PF15=ADJ/VIEW PF19=PRIOR PF20=NEXT PF21=CA

PRl

Date: 7/24/ 0 Time: 11:04:53 AM
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FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box PROOF OF CLAIM |
61288, Houston TX 77208 (Houston Division) | I
“ Name of Debtors | - - Case Nurr-l-b.er. - | T
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor iD#: 0013660
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
____Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
against . _ _ . *
Name of Creditor (The person or other entity to whom the debtor owes _ Check box if you are aware that )
money or property): anyone else a filed a proof of
claim relating to your claim.
Conectiv Power Delivery Attach copy of statement
giving particulars.
i i i 3 ol v W W W A e i ol e T W W W T Y 4ir rEﬂEiVEd ﬂﬂy ﬂﬂtiCES fl'ﬂl'l'l thE
. . AUTO™MIXED AADC 900 bankruptcy court In this case
Conectiv Power Delivery
PO Box 15304 Check box if the address
Wilmington DE 19886-5304 ~ differs from the address on the
envelope sent to you by the
IIII”IIIIIIIIIIIIIIII“IIIIIIIIIII-IIIIIIIlll“lllllllllllllll court.

W o Tl .H

lAccount or other number by which creditor identifies debtor: heckhere __ replaces

, 5 f this claim __ amends a previously filed claim, dated:; _
DS LD

1. Basis tor Glaim | Retiree benéfits as defined in 11 U.S.C. § 1114a) =
ods sold _ Wages, salaries, and compensation (Fill out below)
ervices performed Your SS#: - .
__. Maoney loaned — | — ——— i
__ Personal injury/wrongful death Unpaid compensation for services performed
_ Taxes from _ . to __ -
— Other__ L (date) (date)
2. Date debt was incurred: (> / Z 47/ 3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed: § V274" &b - —

If all or part of your claim is secured or entitled to priority, also complete Item S or 6 below,

__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
__ Check this box if your claim is secured by collateral (including a _._Check this box if you have an unsecured priority claim
nght of setoff).

Amount entitled to priority $
Specify the priority of the claim:

Brief Description of Collateral:

, | Wagss, salaries, or commissions (up to $4,300),* eamed within 90 days before filing of
— Real Estate __ Motor Vehicle the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
__ Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)(3)
| Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).
Vaiue of Coliaierai: % __ Lpte §1,8507 of deposits toward murchase, leass, or rantal of proparty or servicas for

- personal, family, or household use - 11 U.5.C. § 507(a)(6).

__ Alimony, maintenance, or support owed to a spouse, former spousa, or child - 11 U.5.C. §
507(a)(7).

Taxes or panalties owed to governmental units - 11 U.S.C. § S07(a)(8).

Other - Specify applicable paragraph of 11 U.S.C. § 207(a-___ ).

—— . - l?maunrs are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to

Amount of arrearage and other charges at time case filed included in [~
secured claim, ifany $

ases commenced on or after the date of adjustment.

l7. Credits: The amount cf all payments on this claim has been credited and deductad for ‘— This Space ls for Court Use Only
8

the pumaose of making this proof of claim.

. Supporting Documents: Aftach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreemants, and aevidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

. [2ign and print the name and title, if any, of the craditor or other person authﬁl;izad to file thié ;::laim
attach copy of pow . of attorney, if any): J - [7
4 /

Penalty for presenting fraudulent claim: Fine of up to $500.000 or imprisonmaent for up to 5 years, or bath. 18 U.S.C. £§ 152 and 3571.

68700-001\DOCS_1.A:12578.1
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Page:

1. Document Name:

pntitled

UL Bl s b el e | B

V/ARHST ICS VIEW ACCOUNTS RECEIVABLE HISTO - DPLDC 07/24/00 11:
*COMMAND : LE
*TRANS CANCELED OCA
PAGE 1
2055054-9999-1 SPECIALTY RETAILERS-NC ACCT STA: INA TYPE
2601-34-6060- POCOMOKE PZ POCOMOKE CITY
ACTION==>  (A=ADJUST V=VIEW)
SUPPLIER D“LMARVA POWER DIST CO PAYMENT RATING P 233 333 2NO 000
SERVICE TYPE: ELECTRIC RATE SCHEDULE: SGSBASIC
S/R 20/8GD RATE CODE: 11 STC LIN LLNO
LAST MO BILLED 06/00 BILL, CLOSING DATE 06/29/00
ASSOC ACCT: BALANCE : 0.00 N/E OFFER: N
TRANS BTIT.1,
DATE MONTH DESCRIPTION TRANS AMOUNT BALANCE
07/24/00 PAYMENT DEBIT. TRANSFER 1,741.93 2,442 .66
07/19/00 PAYMENT 1,741.93- 700.73
06/29/00 JUN ELECTRIC REVENUE 0.00 2,442 66
06/29/00 PAYMENT DEBIT TRANSFER 1,312.16 2,442 .66
06/29/00 A/R CREDIT TRANSFER: 1,741.93- 1,130.50
06/28/00 JUN ELECTRIC REVENUE 1,741.93 2,872.473
06/20/00 PAYMENT e 1,312.16- 1,130.50
05/30/00 MAY ELECTRIC REVENUE. 1,312.16 2,442 .66
05/19/00 PAYMENT 1,035.72- 1,130.50
04/28/00 APR ELECTRIC REVENUE 1,035.72 2,166.22
04/14/00 PAYMENT 1,079.94- 1,130.50
03/28/00 MAR ELECTRIC REVENUE 1,079.94 2,210.44
03/14/00 PAYMENT 997 .26- 1,130.50
03/07/00 PAYMENT 949 .59- 2,127.76
PF KEYS: PF13=HELP PF14=REMARKS PF15=ADJ/VIEW PF19=PRIOR PF20=NEXT PF21=CA
Date: 7/24/ 0 Time: 11:04:54 AM
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